OCT-87-20a4 14:59 From: INTERUET INC. 



3029344305 



To:LEPTO 



Altomcy Docket No.: 0-97.286 US 



Oct n ^ 

1 hoBtOt^cftify tint lliis paper tt( bdii^ liiocf mfto im Asmined to the FUtem ftnd TnidcRiaifc OfTioc on the date nbamn hdnar. 



1 hmtOtjcnify tint tliis paper ttttid 



IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 

In rc applioiLion uf: 
DEHAANETAL. 

Serial No.: 09/446,416 Group Art Unit: 3763 

Filed: December 20, 1999 Examiner: DeSanto, M. 

For PRELOADED TMPLANI A llON DEVICE 



Assistant Commissioner of P&terit5( 
Arlington, VA 22313 



Dear Sir: 

Response to OmcE Action of jijne 30, 2004 

L IMTRODUCnON 

Applicants respectfully respond to the office action of June 3(), 2004 a8 follows; 
Please charge the di^sii account 02-2334 for any required fees and to credit any credits. 
Further^ Applicants hereby petition for a one*month exten.sion of time and respectfully 
request that the fee be charged to deposit account 02*2334. 



PA(X2l8'R(»DAT1Qin2l)l)42'i8:16PMIEastem 



0> 



o 



PATENT APPLICATION FEE DETERMINATION RECORD 

Effective January 1 , 2003 

CLAIMS AS FILED - PART I 



1 TOTAL CLAIMS 


WI ••II If 




1 FOR 


NUMBER FILED 


NUMBER EXTRA 


1 TOTAL CHARGEABLE CLAIMS 


minus 20= 


* 


1 INDEPENDENT CLAIMS 


minus 3 = 


* 


1 MULTIPLE DEPENDENT CLAIM PRESENT 


□ 



* If the difference in column 1 is less than zero, enter "0" in column 2 




IMS AS AMENDED - PART II 

(Column 1) ' (Column 2) 



CLAIMS 
REMAINING 

AFTER 
AMENDMENT 



independent 




HIGHEST 
NUMBER 
PREVIOUSLY . 
PAID FOR 



(Column 3) 



FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 



PRESENT 
EXTRA 







(Column 1) 




(Column 2) 


[Column 3) 




CLAIMS 1 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


s 


Total 


it 


Minus 


irk 




luj 

Is 


Independent 


* 


Minus 






|< 


FIRST PRESE 


rsTTATION OF MULTIPLE DEPENDENT CLAIM 


□i 






(Column 1) 




(Column 2) 


(Columii 3) 


=NTC 1 




1 . CLAIMS - WB^SSS^ 
REMAINING m^^M 
AFTER HHl^gl 

AMFWnMFWT |H||^^ 


HIGHEST 
NUMBiER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 




Total 


* 


Minus 


** 




UJ 


Independent 




Minus 






< 


FIRST PRESE 


ENTATION OF MULTIPLE DEPENDENT CLAIM 


u 



Application or Docket Number 



SMALL ENTITY 
TYPE 



OTHER THAN 
OR SMALL ENTITY 



RATE 


FEE 




RATE 


FEE 


BASIC FEE 


375.00 


OR 


BASIC FEE 


750.00 


x$;?= 




OR 


X$18= 




X42= 




OR 


X84= 




+140= 




OR 


+280= 




TOTAL 




OR 


TOTAL- 





OTHER-THAN 
SMALL ENTITY OR SMALL ENTITY 



RATE 


ADDI- 
TIONAL 
FEE • 




RATE 


ADDI- 
TIONAL 
FEE 


X$3i. 






OR 


XS18= 




X42= 






OR 


X84= 




+140= 




V 


OR 


+280= 


-^ 


TOTAL 
ADDIT FEE 




OR 


TOTAL 
ADDIT. FEE 












RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 


X$9= 




OR 


X$18= 




X42= 




OR 


X84= 




+140= 

-1 




OR 


+280= 




TOTAL 
ADOIT.-f^EE 




OR 


- TOTAL 
ADDIT FEE 













'■•Tttie'erttfy fi a)luiiin 1 1s less than ttio eriby In column 2, write •0" In column 3. _ 
* If the "Highest Number Prevkxjsly PAW FoT IN THIS SPACE is less than 20. eoterj^. 
•^If the 'Highest Number Previously PsM Fotr IN THIS SPACE is less than 3. enter -3. 

. ■ . » . _ L ^ _ f-i . fc>«w fTn4ai tsr in/inhpnHfint) is the hiahest numi> 



RATE . 


--ADDI- 
TJGNAL: 
FEE 




RATE 


..ADDl^-; 
TIONALi 

L FEE ; 


. X$9=- 




OR 


\X$i8= 




X4i?i 




OR- 


Xi54= 




+140= 




OR 


+280= . 




TOTAL 
ADDrr.FEE 




OR 


TOTAL 
ADOrr. FEE 





^if thp -Hinhest Number Previoustv Paid FoT N TH S SPACt is less man enier o. . . u • ^«h..mn i 
JhT^SltrP^Zs^Paid For- fTota. or Independent) is the highest number found in the appropnate box .n column 1^ 



